Necrotizing pneumonia is a complication of pneumonia and it could be fatal if not treated appropriately. Klebsiella pneumoniae is a common cause of necrotizing pneumonia and is often complicated by lung abscess, which usually appears as cavities. One case series demonstrated multiple small cavities ranging from1 mm -3 cm in 48% patients by CT thorax [2] . The most feared complication is massive pulmonary gangrene, which could develop from lung abscess from Klebsiella pneumoniae, and it can destroy an entire section of a lung. Although pulmonary gangrene is a rare condition, but over onehalf of cases are attributable to Klebsiella pneumonia [2] . On imaging, pulmonary gangrene starts with lung consolidation, which then leads to multiple small cavities that coalesce into one large cavity. After a 10-14-day period of conservative medical therapy without clinical improvement, percutaneous tube drainage should be considered.
Necrotizing pneumonia secondary to Klebsiella pneumonia could lead to fatal pulmonary gangrene. Percutaneous tube drainage is a safe and effective method for treating lung abscesses, and it should be strongly considered in complicated patients who have failed trial of antibiotics. The evidence for such therapy is derived from uncontrolled case series, and the need for randomized trials cannot be emphasized enough.
